A 21-year-old man presented with a 3-day history of fever, sore throat, and odynophagia. He had no symptoms of cough, coryza, or photophobia. His temperature was 39.2°C, with a pulse of 108 beats per minute and a respiratory rate of 18 breaths per minute. A physical examination revealed multiple exudative ulcers on his tonsils and oropharyngeal mucosa (figure 1, A). Other findings were unremarkable.
Measles: A missed cause of acute tonsillitis
Wen-Sen Lai, MD; Yuan-Yung Lin, MD; Chih-Hung Wang, MD, PhD; Hsin-Chien Chen, MD, PhD A 21-year-old man presented with a 3-day history of fever, sore throat, and odynophagia. He had no symptoms of cough, coryza, or photophobia. His temperature was 39.2°C, with a pulse of 108 beats per minute and a respiratory rate of 18 breaths per minute. A physical examination revealed multiple exudative ulcers on his tonsils and oropharyngeal mucosa (figure 1, A). Other findings were unremarkable.
The patient's white blood cell count was 11,500/ mm 3 (reference range: 4,500 to 11,000/ mm 3 ), and his C-reactive protein level was 13.2 mg/L (reference range for evaluation of inflammation: <8 mg/L). Other routine laboratory tests including electrolyte levels, coagulation, and liver and renal function were normal. No pneumonia was detected on chest radiography. A provisional diagnosis of acute tonsillitis was made, and the patient was admitted for conservative treatment with empiric antibiotics.
On the second day of admission, we found small, white spots on the patient's bilateral buccal mucosa that resembled grains of salt on meat ( figure 1, B ), followed by the rapid development of a macular skin rash involving the face, trunk, back, and four limbs (figure 2). Based on these findings, the diagnosis of measles was considered, even though he had been immunized with the measles-mumps-rubella vaccine. He was immediately transferred to an isolation ward. The diagnosis was confirmed by the presence of anti-measles IgM antibodies from a throat swab and urine samples. The patient recovered uneventfully and was discharged 7 days later.
One of the early symptoms of measles is the appearance of millimetric, white or grey specks, known as Koplik spots, on the buccal mucosa opposite the premolar teeth. 1 Koplik spots are often identified before the onset of the skin rash. During the next 24 to 48 hours, a characteristic rash begins on the forehead and rapidly extends to the face, torso, and extremities.
The viral pathogens that cause tonsillitis include rhinovirus, influenza virus, parainfluenza virus, en- 
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